3

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

DOCUMENT # P93000069925 | ecretary of State
1. Entity Name 04-19-2004 90397 031 ***150.00
COLLIER RETREADING, INC.
Principat Place of Business Mgiling Address
2057 SEEDLING BLVD. 2057 SEEDLUING BLVD.
IMMOKALEE FL 33142 IMMOKALEE FL 33142
us us -

Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0447457 Not Applicable
. Zip Country Zip Courtry ” - $8.75 Additional
E et 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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NAPLES FL 34103
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ture, typec or printed name of registered agent and title if applicable (MOTE: Registered Ageni signature requirect whan reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete THLE [ Change ] Addition
NAME STIEHL, WALTER NAME
STREET ADDRESS | 7380 PROVINCE WAY STREET ADDRESS
CITY-S7-2IP NAPLES FL 34104 CITY-ST-2IP
TLE P . ] Delete TITLE []Change [} Addition
NAME RIVERA, RICARDC NAME -
STREET ADDRESS | 659 BOWLINE DR STREET ADBRESS
CITY-ST-2IP NAPLES FL 34103 CiTY-ST1-2IP
TITLE ST ] Delete TITLE : [JChange  [J Addition
“HAME —~——| RIVERATADA M "~ === o 7 e o s = oM NAMET— T [Tt T e e e T o ’
STAEET ADDRESS | 659 BOWLINE DRIVE STREET ADGRESS
CiTY-$7-7IP NAPLES FL 34103 CITY-ST-2IP
TITLE 3 pefete TILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P ,
THLE O Dejete e ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ oerete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS R STREET ADDRESS
CITY-ST-218 /\ CITY-5T-2P

12, | hereby certify that the infarmatiq ipd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplg Hoort is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver o AstAl empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

dnAddress, with all other like empowered.
SIGNATURE: __{/ /) 0Y 239-¢07-9y73

Daytime Phone #

D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




